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STATE OF SOUTH CAROLINA
(Caption of Case)
Exemple: Application for a Class C Charter Certificate trom
John Doc dba Doe's Limo

Med One Medical Teansportation, LEC
P.O. Box 6701
Florence, SC 29502
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BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER:M -\3_%/ -I

If this is your first time filing an application with the PSC. you will nat
have a Dockel Number. The Commission will assign ene 1o you. II you
have filed with the Commission before, a Docket Number was assipned
and should be entered above.

P 4/16

(Please type or print)
Submitted by: Michac] Thigpen

Address: P.O.Box 6701

Florence, SC 29502

Telephone: 843-229.2850
Fax: 843-395-5820
QOther:

Emaijl; Micheel@medlmedical.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papéﬁ
as required by law. This form is required for use by the Public Scrvice Commission of South Carolina for the purpose of docketing and must

be filled out completely,

NATURE OF ACTION (Check all that apply)

|| Application - Class A/A Restricted

"] Application - Class C Taxi

{_| Application - Class C Charter

D Application - Class C Charter Bus

[_] Application - Class C Non-Emergency

] Application - Class C Stretcher Van

1:] Application - Class E Household Goaods
{ ] Application - Class E Hazardous Waste
[ ] Application

—_1 Request for Extension to Comply with Order

] Request for Order Granting Authority to Obtain a Centificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Cancellation of Certificate
[ ] Request for Suspension

[ ] Request for Reinstatement

[] Request for Name Change on Certificate
|:| Request to Amend Scope of Authority

[ ] Request to Amend Tariff (rat¢ increase, etc.)
D Request to Amend Passenger Limit

[] Request

[] Exhibit

[] Late-Filed Exhibit 7

D Letter

(] Proposed Order

(] Publisher's Affidavit

D Reservation Letter

[ ] Response
[ ] Return to Petition

(] Other.

It you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN Date:  October 20, 2021

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann.. § 58-23-10, et seq. (1976), and amendments thereto.

Med One Medical Transport, LLC
Name under which business is to be conducted (corporation, partnership. or sole proprietorship, with or without trade name.)

3121 Timmonsville Ilighway, Darlington, SC 29532
~ Street Address of Applicant

P.O. Box 6701, Florence, SC 29502 _
Mailing Address of Applicant (if different from sireet address)

843-395-5818 L 843-395-5820
Phone 3 Fax

michael@medimedical.com
Email Address

2. if the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of' SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: {Check one)
[} Individual Owner/Sole Proprietorship
™ Parinership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

TRICIA J THIGPEN

~ JAMES M THIGPEN

1of8
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Applicant is financially able to furnish the services as specified in this application and submits the tollowing
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate lﬂ ] Mortgage/Loan on Real Estate [E_: ____ :
Value of Motor Vehicles 315,000 Loans Owed on Motor Vehicles |72,000
Cash on Hand Business/Other Loans Owed 102,000
Cash in Bank 297,000 Other Liabilities or Debts
Value of Other Assets and Total Liabilities 174,000
Equipment 125,000
Total Assets 737,000
INSTRUCTIONS:

1. “Value of Real Estate™ means the actual or estimated market value of any real property buildings owned by the
Company/Business Applying for a Certificate.

2. “Mortgage/Loan on Real Estate” means the outstanding balance on any Morigage, Equity Line or other Loan secured
by the Real Estate listed in ltem 1.

Ced

. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles

owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motar Vehicles™ means the outstanding balance on any loans or liens on the vehicles listed in Htem 3.

5. “Cash on Hand" is the total of actual cash held by the Company/Business applying for a Certiticate on the day this
form is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/fCompany applying for & Cenificate,

€l Jo ¢ abed - 1-1¥€-120Z - DSOS - INd 81:Z) | J9qWaAoN |20z - ONISSTO0Hd ¥0O4 A31d3I00V

7. *Cash in Bank™ means the current balance in checking accounts. savings accounts or the like in the name of the
Company/Business applying for a Cerlificate, Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets apd Equipment” should include the actual or estimated value of items such as office
cquipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Qther Liabilities or Pebts™ means specific amounts/balances which the Company/Business applying for a Certificate
knows thai it owes to other persons or companies: for example Franchise Fees. 1his does NOT include reguiar bills
such as electricity bills, security system costs, insurance, salaries, etc.
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2021-10-25 12:34 OWNER 8037962976 >> 965199 P 7/16

PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:
STRETCHER VAN RATES:

BASE RATE: $150/TRIP LEG
MILEAGE: $7.00/LOADED MILE

Reques N itv: C ies in which v re requesting pcrmission o operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide”
authority if you inlend to operate in all counties in South Carolina.

€l Jo ¥ abed - 1-1¥€-120Z - OSdOS - INd 81:Z} | J9qWaAoN |20z - ONISSTO0Hd ¥0O4 A31d3I00V

[ ] Abbeville [ ] Cherokee [>3 Florence Lee [] saluda

[ ] Aiken [ ] Chester Georgetown [ ] Lexington ] Spartanburg
[ ] Allendale Chesterfield [ ] Greenville Marion Sumter

[ ] Anderson ] Clarendon [] Greenwood Mariboro [ union

[] Bamberg [ ] Colleton []11ampton [ ] McCormick Williamsburg
] Barnwell Darlington Horry [[] Newberry ] York

{_: Beaufort Dillon [] Jasper [ ] Oconee

[ ] Berkeley [ ] Dorchester Kershaw [ ] Orangeburg [] Statewide

(] Calhoun [ ] Edgefield [] Lancaster [_] Pickens

(] Charleston [] Faicfield [] Laurens []Richland
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DESCRIPTION OF EQUIPMENT =
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INSURANCE QUOTE

This form MUST BE COMPLETED. : ‘s o ‘
The insurance quote must be complete, listing current insurance premiums, At the discretion of the Commission. a copy of current

insurance policics may be required. Do not provide a copy of insurance policics unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:
Med One Medical Transport, LLC

Name of Applicant
3121Timmonsville Highway. Darlington SC 29532
Address of Applicant
Amount of Premiums
Liability Insurance  $ 07 5; god
The above quoted premium is for a term of . 12 months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted
Liability Combined Each Occurance $ 1,000,000 1,000,000
Medical Payments per Person $ 1,000 5.000
Aiken and Company

Name of Insurancc Company

P.0. Box 1730, Florence SC 29303
Home Oftice Address of Company

1, the Applicant, am familiar with the Commission's Rulcs and Regulations relating to insurance requircments and
the above quote meets the minimum insurance limits preseribed. The insurance company making this quotc is
authorized by the South Carolina Department of Insurance to do business in South Carolina,

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Scetions 56-9-60 and 58-23-910. For morc information, contact the Department of Motor Vehicles at (803) 896-8457 or

{803) 896.9903.

If you wish 1o apply as a seif-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surcty bond or letter-of-
credit with the WCC for a minimum of $500.000, 2) agrec to pay a yearly sclf-insurance tax. and 3) agree 10 pay an
annual assessment to the South Carolina Second Injury Fund, For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.weg,state.sc.us/sel(-insurance,

50f8
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Exhibit Fit, Willing, and Able (FWA)

Med One Medical Transpont, LLC
Name

1. Docs Applicant have a Safety Rating from the U.S.D.Q.T.?

O Yes ® No O Pending  (Submit when received.)
It Yes, indicate rating below and provide copy.
(O Satistactory (O Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service” by Transport Police salcty officers in
the past twelve (12) months?

) Yes i*) No

3. Are there currently any outstanding judgments against the Applicant?
C Ycs ® No

If Yes, list judgements here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree 1o operate in compliance with these
statutes and regulations?

® Yes () No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

® Yes )} No

Gof8
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Exhibit on Driver and Assistant Driver Qualifications

I. Applicant has read and undcrstands Commission Regulation 103-133(8).
@® Yes ) No

2. Applicant has on (ile a certified copy of the driver's and assistant driver's three (3) vear driving records
issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant
driver is or has been domiciled for such period.

® Yes O No

3. Applicant has obtained and retained the criminal history background checks from the state where the driver
and assistant driver live,

(&) Yes ) No

4. Applicant understands that all drivers and assistant drivers must have in their possession at the time of

such operation valid drivers’ licenscs issued by the SC DMV or the current state of residence of the driver
or assistant driver.

® Yes O No

5. Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and
assistant drivers wha are registered, or required to be registered, as sex offenders with the South Carolina
State Law LEnforcement Division or any national registry of scx offenders.

® Yes O No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross
First Aid certification or an American Safety and Health Institute certification, or certification from a
program that meets or exceeds the ccrtification standards of the Red Cross First Aid or the American Safety
and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

(® Yes O No

€l Jo g abed - 1-1¥€-120Z - OSdOS - INd 81:Z} | J9qWaAoN |20z - ONISSTO0Hd ¥O4 A31d3I00V

7. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be
renewed every (hree (3) years and the Adult CPR certification must be renewed annually.

® VYes O No
8. Applicant understands that an individual must not be transported in a stretcher van if the individual has a
written statement from a licensed physician prohibiting wransportation in a stretcher van.

® Yes O No

7o0f8
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PUBLIC SERVICE COMMISSION OF SOUTH CARCLINA
1 EXFCUTIVE CENTER DRIVE. SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto.
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations

for Motor Carriers (Volume 2, $.C. Code Ann.. 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served hv
clectronic scrvice, registered or certified mail, upon the parties to the proceeding or their attorneys.

Picase check the applicable box:

The Applicant AGREES 1o receive future Commission orders related to the Applicant's authority in South Carolina

m through the Commission's eService System. The Appticant uuthorizes the Commission 10 serve ils orders by using the
e-mail uddress as it appears on page one of this Application. To sign up for cService notitications, please visit wiw W.PsC.
5¢.20v o creale a My DMS account

The Applicant DOLCS NOT AGREE to receive fuwure Commission orders related 1o the Applicant's authority in South
Carolina through the Commission's eService System.

‘The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swcar or
aftirm that all statements contained in the above application are truc and correct.

Wk P

Applicant's Signature

/INT.

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA ) awititley,,,
N MACKe %,
Fi SRt 4 7,
COUNTY OF orence SO ST
£ XY oA B
SWORN TO BEFORE ME ( I i H
This W, day of m. | , 20V = i Pugnl  § 3
. - = &
%%"‘-"3!:7:20'5} &
" OJ.."Q-.”'" N
_' ”If CAR \\\\
Notay Public | ‘ / i

Commission Expires (._g \11 \|3 l

Print Application

Bof§
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— - | 110324-0153% Filed 402011
. CERTIFED T4 8F A TRUL AND CORRECT
T O0SY AS TAKEN FROM AND COMPAREDN MEDONE MEDICAL TRANSPORT, LLC

WITH THE ORIGINAL ON FILF $4 THIS OFFCE

Filing Fes, 513500 ORIG

il tmwmﬂﬂnﬁmmm [

Hammond  South Caruiina Secrrtary of Stais

M et e e b

. SECREFuRY OF STATE (F S0UTH CARDLINA
|

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

LIMITED LIABILITY COMPANY

The undersigned delivers the following artides of arganization to form a South Caroling limited fiability company
oursuant 1o Sections 33-44-202 and 33-44-203 of the South Carolina Cods of Laws. as amended

1. The name of the limited liatility company which complies with Secton 3344-105 of the 1876 South
Carolina Code of Lews, as amerded is  METONE ML DI{“A‘. CRANSPORT,

2. The address of the inthal designated office of the Limited Liabslity Company i South Caroling 1s
1C02 FAZMING LN
Strest Adtrans T T = =
TLORINCE SC 222028608
—Cny B e le Code .
3 Tha initial agent for service of process of the Limited Liability Company is
RIUTA T THIGPEN Tlectranically fi.ad o $0BOS
T - Lrignature not romqeired.
Mama Signalure T o

Y

ano the streel address in South Caroling for this initiat agent for service of process is

1099 JASMINE LK

S S—— - .
FLOREMCE 62 295018088
Tty . ap Coow ) -

Tha name and addrass of each organizer is

a) CAMES THIGFEN

Name

LD TEONMTNE LN
Strest
FLCKREND an oue 2350318688

City T Btate ZipCode
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MEZCHE MEC1CAL TRANSTORT, 114
.wamammwm

[ ] Check this box i the company is to be a term company. If so, provide the term specifiad:

(2 check s box anty i management of the imited liabilty co,

managers |f this company is fo be fmanaged by managers,
mitial manager-

mpany is vested in a manager or
specify the name and address of each

i T‘I Check this box if one or mars of the members of the corrpany are 1o pe liable fo s dants and
T obiigations under section 23-44-303(c). If one or mots m

armbers are so fishle, specify which
Mmambers_ and for which debts, otligalicns of habiities such members are lighie in their capacity as
members,

THIZIA G OINIMCREE, OWNER AN L8 REEEONETRLY p0R ALL DEBTS OF 1%
CREANIZETION.

Uniess a delayed effective dote is spechied, these articies will be effective when endorsed for filng by ihe
Secretary of State. Specify any delayed effective date and tme

2015-03- 22

Sel forth any other provisions not inconsistent with law which the organizers determine ta inciude,

including any provisions thet are required or are permitted to be sat forth in tha limited h ahility company
operating agreament

Signature of each o-gamzar

Elecirsitically filed on SCROS.
Refer to aitached sigratyre cage,

Date 2011-0%-2¢

P 14/16

FORN, REVISED GY SINTH SaM L N
SECRITARY OF STATE JavLa~y 308
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ACORD'

CERTIFICATE OF LIABILITY INSURANCE

OWNER

8037962976 >> 965199

DATE {NMIDDIYYYY)
101202021

THIS CERTIFICATE IS ISSUEL AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICGATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions of be endorsad.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, centain policies may require an endorsement. A statement on
this certilicate does not confar rights to the certificate holder in lieu of such endorsoment(s).

P 16/16

CONTACT  Charlotte Price

PRODUCER i
Aiken and Company inc FHONE  (843) 6BB-7555 (%, oy _1843) 605-0812
221 Warlay Street ADbREss: cPricef@alkenandco.com
PO Box 1730 INSURER(S) AFFORDING COVERAGE NAIC o
Florence SC 29503-1730 | waurera: PAManufacturers' Associns Co 12262
INSURED wsurer e . ‘O Republic UnionIns Co 31143

MedOne Medical Transport LLC INSURERC :

PO Box 6701 INSURER D *

INSURERE .

Florence SC 29502 INGURER £ -

COVERAGES CERTIFICATE NUMBER:  2021-2022 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOVY HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 10 WHICH THIS
CERTIFICATE MAY BE {SSUED OR MAY PERTAIN, THE INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

ADDLEUBR QLICY E,
’LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER m p:umomm LIMITS
| COMMERGIAL GENERAL LIABILITY €ACH OCCURRENCE s 1,000,000
I CLAMS-MADE ‘E QCUUR PREMISES (Fa secamance: 3 100,000
MED EXP {Any cne perscn} k] 5.000 ]
A 302101-6919234 05/12/2021 | 05122022 | pepsonaLaapvinoury | s +000.000
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE ¢ 3.000,000
poLICY s Loc PRODUCTS. . CoMPropAGs | 5 3000.000
OTER Professional Lability s 3,000,000
NED SINGLE LIWT
AUTOMOBILE LIABILITY gk t s 1,000,000
ANY AUTO BODILY INJURY (Per parson) | §
OWNED SCHEDULED K
A OWNED v | i SCHED 152101-9919234 051202021 | 05/12/2022 { BODILY INJURY {Per acclden) | §
HIRED NOH-CYWNED PROPERTY DAVIAGE
X > 3
AUTOS ONLY AUTOS ONLY [Per gocident;
Underinsured molorisl s 76,000
UMBRELCA AR ocoun SChOCCURRENGE | %
EXCESS LIAR CLAMS-MADE AGGREGATE 3
DED [ I RETENTION § $
'WORKERS COMPENSATION PER oI
AND EMPLOYERS' LIABILITY e [Shne | [&
ANY PRGPRIETORPARTNER:EXECUTIVE €. EAGH ACGIDENT 3
QFFICERMEMBER EXCLUDED? LIES
(Mandatary in NH} EL DISEASE - EAEMPLOYEE | 8
If y&4. desonita undar
DESCRINTION OF OPERATIONS bolow E.L DISEASE-POUCY LIMIT | §
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PROOF OF INSURANCE ONLY

SHOULD ANY OF THE ABDOVE DESCRIBED FOLIGIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.
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